NOTICE OF LOSS TO STATE PROPERTY OR FACILITY

Fully photo al} losses

e e

Donotﬂrowoutmyﬂxingwiﬂmnfmtakingpbotomhs and Ve
Contact the Burem: of Risk Management at 609-984-0123 a5 so0n as possible for firther instructions

Please complete the fonm as filly as possible. Written form must be received within 5 days of discovery of loss
Fax this completed form to the Bureau of Rizk Manageamnent at 609-

making an inventory list

Municipality / State / Zipy Code of Loss:

Floor / room / or other location where loss originated:

Commmon Name of Facility
( State House, Justice Complex dc):

Is the property leased? Iyes DCimo [ motsure

~ |1 yes, State the Name, addrees and phone munber
| of the Leasor or propery mnager

g
S
:
L
5

3 - | Name mnd Title of Agency Contact Pereon

’ Address of Ageacy Contact Person

Phone
E-mail
Fax

Tone of Loss or

| DateofLoss
N Discovery

Type of Loss:
0 fire
0 Other

O brokenpipe O broken sprinkler head
Oflood Owind [ theft

Description of Occurence:

Description of Lostes (Buildings and items)

Estimsted amowt of loss

{please state both the xmount
nd Indicate range) s

0O 3-0-to $100,000
7 $106,000 to $500,000

O $500,000—S1,000,000
O greater than $1,000,000

Details of Loss

Name aud contsct mformation
Of persons injured:

Name and address and phone no. .
Of people who mxy have any information
Regarding the occurrence or logses

Name of Police or Fire Department at the scene

IF THE PROPERTY IS LEASED
Nzmne md address and phone mmber

Of property manager
Has the property manager or landlord been notified [ No

OYesbyphone 0O Yes mwriting [ Yes in person
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